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^ . 

CK '̂'P'l'P'f(r 

2000 S W First Avenue 
Fortl3nd OR 97201 5398 

211646 
Fortl3n 
5 0 ^ 2 1 

Application to Dispose 
.'Pzpztf-̂ pecicd waste^Mmpyyi 

"3?—Tl ' 

INSTRUCTIONS Please read Important information on other side. Type, or print heavily in ink 
The person responsible for aeourac/spfaqfofmation mustjsjg5iTB9tum<«lliCopies-of completed ^ t." 
application and^apy-suppqftingjnfj^lTiafetp Metro ̂ lRgg,ANit!;v. l̂5^9|SJorvthe $25^aijR!ic^,ipD,f^e . 

Appllpant's Name PACIgXC^S!9^;0 iy DIESEL?f'g-4??;:^ .y""-/ . ; n.f .y, r^t?i \ t ^« 

QtSB6i»*0Sty 

' i ^ ' r y ' t ' ^ ^ + i — ' '••» 'L ' 'V 

ukfi44m :̂/î ^ 
Address ^ 0 ^ ^ "^ Î RGOQiâ  smxtxm Ti-i, ^•^"'^iCitv- y >.• "r?ra S?v^5itT\.i 1 iT. Z i p C e t d W I ^ ^ ^ 

Contact Person__«ERCEJM^VIH 

DescripJ.ion of Special Waste (waste composition and physical 
*-rf iH-^?jS v " ^ . 

Sfi&PS, 

GRSA^E FROM 87EAM O i B ^ I H a . . i .y t 1 irriyyce'. o ^^.J... . v ' u m . i t n t . ' l 

One time disposal^^ yes _^ no -l^^''-^^'bis'bosaiWeqd^nHrifWr'e'thartbne'ffm1^)-^^?>^^>^^ ' " ' <-' >' 

Quant|ty>"(gallon?, drums,, lbs...cubig>vards) ^'-^"^ S ^ i A p ; ^ Quantity per vear-y • .^^Hv" g^U^tg?g ^ ..vVy A : " \ - , ^ 

Hazardous , y e s , ^ , ^ _ _ A _ no, How did you detemjige ^hether hazardoys^^qr^i|t? Mate^rialj?||aty Pat^^heet 1 _ ^ '. .̂  ̂ ^ 

test results K ' p^her^^^^^^^™^ ^ S S ' ^ ^ . ^ ^ ^ ^ g p a f f l O f i l ^ JiPJE^ILa.j .-^^^ - i s r e i .rerfclose documents) .,' } 

Handling and SDIII cleanuD,directions.PSB.yACPOM ^ g f e ^ , ^ p g / P J i . ^ ^ ^ . , , ^ r - : - , - - ' ' . . - - " ^ - ^ ' ' y-^^^'^^^/ 'J "̂' ^ '̂  

Transporter ^ ^ ^ ^ 'SSXiOX. ( 1 5 0 0 ^ ^ 3 0 0 0 OR SQOO ( m ^ U M OIĴ HK TRPCR^ 
-y -*x .i. . i yy. 1 

Tr73'^n~!rTiiETSl^lfi;?fr;fT^!5=*TSX 

Previous permit for this waste, rfany. Number^ 13S4 

SEALED Efi/ipJX CONTAINEI^I^WILjL. BE ACCEPTED, ̂ jf^imgty, pesticide.^ontain6rs oijly. (a) D^?cribe,5gsi|lrral originally in 

containers 

(b) Describevmethod'Of cl©ansinq.-rinsinq'and,preparation«)f cofitaiiaers , , u-^'-w i -s "!• . 
•(pi.- " ' f ' O"" l i " ' ^ ' T ^ • ' * ' % -rC ; • ' I '? / -? °'>»"'>' *•' ' / •<!!;, - f l j > i > f i s ' . -̂  5 x 

' • ^ *J«t-pi 

- yy t -J t r j ^ \ j t 

-̂  

Certificate of Accuracy of Description; This is to certify th'at tfie'-'abovs describe'rriat&rials''aTe propferTyclassifiedf identified, packaged, 
marked, labeled, cleansed, rinsed and preMjwi as indicated above;;^ ^ 

X - Signature ^ ^ ^ ^ V X * ^ ' H J S g ^ s ; . ; ^ ^ ^ ^ . , ^ . ^ : : : : : ^ . ' p ^ - ^ • V ' - - n A ^ % ^ ^ 7 " 

(also type or print name) t-^MSmi PliSCE 
S J v . t ^ i 4 rtt '* '.M . - U ' ^ i - t ! lZ iZMit . . i . I 1. 

DEQ Review The above descnbea, special waste^or empty container(s) js approved - i.^'/ t i 
for disposal at f— '̂ * '-'-— ' -*-«•" 

iX4:idisiRH0ved_ 

SigQature 

(̂alsp type or print name). 

Special Instructions 

t the St "Johns Landfill / ' ' " ' " • ' , ' ' . , • t, .. j , . , , , , , > . > „ j ^ i = - ^.. jsi-s-̂ ^ i.. 

«*f,rii t ? r /U'-ayf^j?.'-^^y,\'^•;«•'-itt'r> i ce^V" " ' •? "? , ' , . s'̂  ''."•-( -^- ^'••-h t i i^« yf^ii^e*.^-' 
arint name) i_2 . ^̂  - - '" " - • ̂  >^.- ..; ? '•/t.,>-».W ? '•• -»> 

Metro Action Disposal of^ijif . a^^ f . ^^ i cn ted sp^jal^wjste^r^np^V ra^^^ is.approyed^^.^^^,^l§,aeBroyeds 
f'»"ie»3»r v i ' f " 

for'disposal at the St JoJins LandfjMt'a dlVposdl fatrof $^ ^ ^ S ' ^ i - ' ^ ' per-ton: " ^ ^ ' / ^ f ^ y ' ' pIr tlipfnlnimunf charge 

§i9nature_ ^ 

(also type or print name)_ 

. .. pr^i ' >t3̂ :p.̂ c '<v^i^ ^'PJ-'H 'H I 'iJi^y- >j' !•- -,'nrf,bate- ^ ' j ' v ^ ^ ^ i ^ ' ^ m ^ ? ' 

-2^ SM?t .\' 1^.4\; P'f" . P^ ; ' A^ a i " < . \ * f ' ' 

^ ^ E N E R A L INSTRUCTlbrfs. "Appdirrfmetit rbqUireB 2 4 ' H O U R S 'prlbr'to each tiisposal.*^ba?( 2^6-9614. 'Gash on'His^osal 
^ ^ N O CHECKS) or have prior account established. To establish an account, call AccountingSat 221'1'646r ' " " ^ " ' 

SPECIAL INSTRUCTIONS-

- 8 66/85355 



METRO /Application to Dispose 
(^ Special Wcistes 2000 S.W. First Avenue." 

•PortIana,..OR.9720LS398 
.503/2214646 

^ l l ^ i f f ' - t vo^ ; ; , , , , , , . , , . , , ^ 
INSTRUCTIONS: Please read important inforniation on other side. Type, or print heavily in ink. 
The person responsible for accuracy of information,must sign. Return all copies of completed 
application and any supporting information tpMeti'b.along with a check for the $25 application fee. 

Applicant's Name PACif ie DETROI-T .DIESEL 

Address-^sbs i N LAGOON AVENUE v Qitv PORTLAND Zip Code 97217 

Contact Person P-IBRCE MARVIN Phone 283-0505 ^ 

Description of Special Waste (waste composition and physical, chemical, manufacturing process from which waste originated) 

SLgPGE AND WATER FROM .LOT SUMPS AND WASH PITS. SOLIDS, WATER, TRACE OF OIL-, SOAPS, 

GREASE FROM STEAM CLEANING. . , . ' ' - •- : .' . '''̂ •'' -••-. • ' 

One time disposal? yes x no ...Disposal frequency (if more than one time) AS NEEDED 

Quantity; (gallons, drums, lbs„ cubic yards) 7600 g a l l o n s Quantity per year ;. .9000 g a l l o n s 

Hazardous • -" yes' ' X 'no . How.did yoij determihe whether hazardous or not? Material Safety Data Sheet 

test results X . other NORTHM:ST:TEgTINGlLa£^ ' (enclose documents) 

Handling and spill cleanup directions'USE VACU.UM TANK A N D / O R .WATERS - : . - ,; ' , . • • • , -

Transporter TANK'TRUCK .(1500,:r3d00-';OR: .5000-GALLON.TANK TRUCK) 

Previous permit for this waste, if any. Number ' 1 2 5 4 

^ a S E A L E D EMPTY CONTAINERS WILL BE ApCEPTED. If empty pesticide containers only: (a) Describe material originally in 

^Pjffai n ers ' ' ' ' • '. '. . 

(b) Describe method of.cleansing, rinsing and preparatioh of containers, '. 

Certificate of Accuracy of Description: This is to bertify that the above describe materials are properly classified,- identified, packaged, 
marked, labeled, cleansed, rinsed and prep^ad as indicated ; ' 

X-Signature MARVIN PIERCEy;:^^^^.^^...^^^?^;:^--^!-^,,.... Date 

(also type or print name^ MARVIN PIERCE 

- /-/f- ^y 

DEQ Review: The above described special waste or empty container(s) is approved _̂  disapproved_ 
for disposal at the St. Johns Landfill. 

Signature Date_ 

(also type or print name) 

Special Instructions • ;. 

Metro Action: Disposal of the above described specia! waste br empty container(s) is approved disapproved_ 

for disposal at the St. Johns Landfill at a disposal rate of $ per ton; • per trip minimum charge. 

Signature . • • • • • . . • ' • . ..- • Date • 

(also type or print name) ; • ' 

# ' 

NERAL INSTRUCTIONS: Appointment required 24 HOURS prior to each disposal. Call 286-9614. Cash on disposal 
CHECKS) or have prior account established. To establish an account, call Accounting at 221 -1646. 

SPECIAL INSTRUCTIONS: 

-8-QS/8535S 



NORTHWEST TESTING LABORATORIES, INC. 

COtMSTpUjSlrJON INSPECTION 

tfeu'lAt-S I'MSPECTION 

.«ICAL A N A L Y S I S 

f S I C A L TESTING ^ ^ ^ S I C 

5405 N. Lagoon Avenue 

P.O. Box 17126 

Portland, Oregon .97217-0126 
Phone:(503)289-1778 

J a n u a r y 1 3 , 1989 

NON.DESTRUCTIVE TESTING 

W E L D I N G C E R T I F I C A T I O N 

S O i C ' T E S T t N G 

. ' ' A S S A Y I N G 

Pacific Detroit Diesel Allison, Inc. 
5061 N. Lagoon Ave. 
Portland, Oregon 97212 

Attention: Marv 

Subject: Analysis perfonned on one (1) sample 
received on 1/5/89, per your P.O. #29748 

Item: One Sump Waste Sample, 1/4/89 

REPORT: 

Analysis: 

Flashpoint, PMCC, °F None up to 200 
Oil and Grease, % 0.61 
Suspended Solids, gm/100 ml 1.1 
Benzene, ppm..... <0.1 
Toluene, ppm <0 .1 
Xylenes, ppm ., 0.2 
T o t a l V o l a t i l e H y d r o c a r b o n s : 

Q u a n t i f i e d as._S-to.di3ard 
S o l v e n t , ppm 16 

R e s p e c t f u l l y , 
NORTHWEST TESTING LABORATORIES, INC, 

Dr>-^UlX P ^ . ^^Uh 
Donald P. Marshall, Chemist 

A / ( Z < ^ ^ ~ ^ ̂ ^̂ -̂ '̂-̂ ^O 
David P a u l s e n , Chemis t 

Repor t Number: 320641 

H e r b e r t L. Pa^ 
S u p e r v i s o r , Chemi i^ ry 

AS A MirrUAL PRarEi rnON T O CUEtJTS. THE PUBLIC AND OtiRSELVES. ALL REPORTS ARE SUBMITTED AS THE 
CONFIDENTIAL PROPERTY OF CLIENTS AND ARE INTENDED FORTHE USE OF OUR CLIENTS ONLY NOOTHER PERSON 
OR ENTITY f.lAY UTILIZE THE REPORT OR ANY PORTION THEREOF WITHOUT OUR WRITTEN AUTHORIZATION, 



(NVOICE TO 

NDRTHWEST TESTING LABDRATDRIES, iNC 
Inspecting Engineers - - Chemists 

Phone: 503/289-1778 
5405 N. Lagoon Avenue 

Mailing Address: P.O. Box 17126 
Portland, Oregon 97217-0126 

Pacific Detroit Diesel Allison, Inc. 
5061 N. Lagoon Ave. 
Portland, Oregon 97212 

Attention: Mary 

Customer N o . : 8 
Please Remit Copy of Invoice With Payment P.O. Number: 29748 

DATE 

INVOICE 

J a n , 13, 1989 

FED. i.D. No., 93-O588052 

D-U.N.S.O4.B29-030a' 

T E R M S : I N T E R E S T O F i v s * C H A R G E D O N 
PAST DUE ACCOUNTS. 1 Vi% PER MONTH IS 
ANNUAL PERCENTAGE RATE OF 18%. 

NET 3 0 DAYS. 
PLEASE PAY FROM T H I S I N V O I C E 

Report 
No. 

320641 

Date Service 

1/5 Analysis,performed on one sump 
waste v:sample-;:submit ted 

Cost 

$205.0 0 



aNSTRUCTION INSPECTION 

|;ERtALS INSPECTION 

EMICAL ANALYSIS 

PHYSICAL TESTING 

5405 N. Lagoon Avenue 

P:0. Box 17126 

Portland, Oregon 97217-0126 

prione: (503) 289-1778 

J a n u a r y 1 3 , 1989 

NON.DESTRUCTIVE TESTING 

WELDING CERTIFICATION 

SOiL TESTING 

ASSAYING 

Pacific Detroit Diesel Allison, Inc. 
5061 N. Lagoon Ave. 
Portland, Oregon 97212 

Attention: Marv 

Subject: Analysis performed on one (1) sample 
received on 1/5/89, per your P.O. #29748 

Item: One Sump Waste Sample, 1/4/89 

REPORT: 

Analysis: 

Flashpoint.., PMCC, "F None up to 200 
Oil and Grease, % 0.61 
Suspended Solids, gm/100 ml . 1.1 
Benzene, ppm. <0 .1 
T o l u e n e , ppm <0 .1 
X y l e n e s , ppm 0 .2 
T o i a l V o l a t i l e H y d r o c a r b o n s : 

Q u a n t i f i e d a s S t o d d a r d 
S o l v e n t , ppm 16 

R e s p e c t f u l l y , 
NORTHWEST TESTING LABORATORIES, INC, 

D ^ ^ - ^ . J A P ^<-.CXJJ 

Donald P. Marshall, Chemist 

Aya>(/^^-^<^^-^^-^-^^ 
David Paulsen, Chemist 

Report Number: 320641 

Herbert L, 
Supervisor, C^emi^ry 

AS A MUTUAL PROTECTION TO CUENTS. THE PUBLIC AND OURSELVES. ALL REPORTS ARE SUBMITTED AS THE 
CONFIDENTIAt. PROPERTY OF CLIEtVTS At^DARE INTENDED FOR THE USEOFOUR CLIENtS ONLY NO OTHER PERSON 
OR ENTITY IvtAY UTILIZE THE REPORT OR ANY PORTION THEREOF WITHOUT OUR WRITTEN AUTHORIZATION. 



£yP^hLS / c / ' ' : / z S 

©rOispoie 

METRO 

.METROPOLITAN SERYICE DISTRICT 
*527 S IV Hall St , Portland, OR 97201' 5031221 1646 

/T^ I 
j - t f 

Fosnmer Permit #133 

l,f JT. 

'PLEASE READ iMPORTANT INSTRUCTIONS ON OTHER SIDE 

1 Appl icants Name ^ ^ ^ ^ ^ ^ f ^ ^ ^ ^ ' ^ ^ > j y - - r t > - ^ . ^ J . ^ , ^ n . ~ 
ArlHrP.^^5061 1g» I . a g ^ a « TOgfe^^ ®ar®o ' Jplt^'fikn-P n i4hp r £.03*\S3%))2 ' ' 

2.De5cr.ption of Special Waste f j ^ W S t ^ i s m s l ^ M t i a g , A a ^ ^ f e ^ m a g £ a a i f e 4 f e < ^ * ^ i ^ ^ M ^ » 
(physical, chemical, rnanufacturmg process .:: t—s—:: 

f rom which waste or ig ina ted^ ' ' . J ^ T ^ e Q 5 f @ p a i g - S ^ e p . - . - : ~_ 

»QTY , „ .Gal -. / 6 o a Q / j / . / \ S t ^ o J y 

rnp tamPr l teBker LB 1 i 'Q.M Ft :.{, J i - ' - -. -l 
C1S006 3000, ©r 50b0"sal. tsnker) 

•Physical State'Ccirde) "sol id C j l ^ r a i ^ ^ ^ i - ^ oth~er-

• Hazardous (circle) yes / n ^ , .̂-̂  ^ .v, 

Jf hazardous'what IS maior hazard (circler, toxic corrosive ignitable 

_ ", . ' ^... .,- infectious reactive other. 

sHandling and Spill gleanup diref : t jpns, '___ l - i 
"Special Infnrmatinn '̂  / f / U / T / T U ^ ' ' \ M y ^ J J ' . . . r . r ZyQ^y^t^^ ĴTV 

-%-

••Methdd^of Transportation. TT -7—7" y v / -

- »NO SEALED EMPTY CONTAINERS WILL BE A C C E P T E D "If empty containers only ^ Describe material originally , 

in containers 11 I±-__ m^ ^ i — - - ~ >•--"'• ' 

. . b DesC'TiBe method qf cleansing, rmsing'and preparation of contamers = 

J) 
mi 3 Certificate o'f Accuracy of Description This is to certify that the above described materials, are .properly 

classified , ide |^ f ied , packaged, marke^„sJ«aWele4r cleansed, rinsed and prepared as indicated above 

^ ';ir.M'AT,l i B f ^ ^ ^ ^ ^ . ^ ! . , . , - ^ - ^ ^ ^ ^ J i --- . ._ . - r—"^• - ' ' ' DATE ^ / ^ - ^ - T " ^ -

- >jyPsE Q.R»p If I NL N,>»̂  y^^^^ '^^y/ . l^?! . . f^. ^2f. f: f:. 
4 DEQ Review The above described special waste or empty contamer(-s) is apprpvedi : :: >. £_ , 

disapproved i . for.disposal at the ^ -̂  r— -•---^w iL_jftandfi l l /Facil i ty -^ 

•S-IGNATfelREj^-r --v^=±SL_r__:il5Li£L_^f32LE2iv21*_ SDATE'si i rssi i .Ms.^ 

Type or pnnt-narne _ 

Special Instructions • -x 
•>t. - • ' * % - . > i/^A z y ^ i f / ' ? ^ y / J 

5 -METRO Action DisposaUof the above described special waste or empty-cdntamer(s) is approved.- 2L 

disapproved. -for disposal at ' the. ~ ^ ' T j ( ? , ^ t / > J Landfi l l /Facil i ty 

at the disposal fee'described-below 

Disposal Fee $ 1 

Testing Fee $ * 

TOTAL V 

Signature.. ^.. 

Type or Print N a m e " _ 

Special Instructions 

.Date. A/A>>' A ^ 

"i 



W ^ Application'to Dispose of Special Wastes 
r i" ] 

METRO 
MjrrKOPX>LiTAN S E R V I C E D I S T R I C T . 

527 S W Hat! SI Portland OR 97201 • 503/2211646 

' - • i 

Expires 

INSTRUCTIONS; ^Please read important information on other side. 
"ink. The person responsible for accuracy of information.must sign. Return 
all copies of completed application and any.; supporting, information to Metro. 

Applicant 's Name P a c l f l c D e t r o i t P l c s e l A I l i i on , Inc 
Address 3;Q61 N. Lflgoon . city Po r t l and zip Code ^97210 
C o n t a c t P e r s o n P e t e b e l f a u l s h Phone Number 2 4 0 - 4 6 6 Q 

D e s c r i p t i o n of S p e c i a l Waste ? r i i r i gP> & ^ r i f e y r f y n n y T p r RnirrfK? a r iH Ka< ih f i t - R . J . 

(was t e c o m p o s i t i o n and p h y s i c a l , , c h e m i c a l , m a n u f a c t u r i n g p r o c e s s from w h i c h waiste o r i g i n a t e d ) 

Solids, water, trace'of ail, soaps, grease from steam cleaning (repair 
s hop V and hot: t a nk. . , — — — — 

• ;_ ^ One t i m e d i s p o s a l ? 

Q u a n t i t y p e r year , : 

Q u a n t i t y ( g a l l o n s , , d r u m s , l b s . - , . c u b i c y a r d s ) " 

D i s p o s a l Frequency, ( i f more t h a n , one t ime) . • 

Hazardous ( c i r c l e ) Yes, No"; I f H a z a r d o u s , w h a t i s m a j o r h a z a r d ? ( C i r c l e ) : 

t o x i c - c o r r o s i v e i g n i t a b l e i n f e c t i o u s r e a c t i v e o t h e r • ' , , 

H a n d l i n g and s p i l l c l e a n u p d i r e c t i o n s : t i S e vaCUVUn t r u c k a n d / o T v a t B X t ' ' . P 

Method of Transportation Tank t ruck (1500, 3QQQ or 5000. g a l l o n tank t r u c k ) 
Previous permit for this waste, if any. .Number ^5'S • " -

NO SEALED'EMPTY ..CONTAINBRS WILL .BE .ACCEPTED. If. empty contains •only; (a) Describe material 

original ly' in containers. • . ] ^ ^ ^ 

(b.) Describe .method of. cleansing, .rinsing and preparation of containers. " 

Certificate of Accuracy of Description: This is to certify that the above described materials 
are properly classified, identified, packaged, marked, labeled, cleansed, rinsed and prepared 
as indicated above. : " . 

X — Signature.: Date 

(also- type or print name) 

DEQ Review:- The above des<^r i -bed , . spec ia l was te , o r empty c o n t a i n e r (s) i s a p p r o v e d 

d i s app ro v e C , " . ' f o r d j i ^ o s a l a t tRs'^ St-. ,Johns. L a n d f i l l . ' ' '' '. ' y A 

' . " : • • . , e. • . i . i . i . V ^ ' ^ •—C ^ ^ - - - " • ' ' ' • " ^ •• ^ . Date 

^ 

Signature . "T;- -. . 

; (̂ also type- or-print. name) 

Special Instructions 

A A u 

I ":'•• K-. --'' '''̂ -

it \\. \ y 

:[ y^' 

METRO Action: Disposal of the above described special waste or empty container(s) is 

)^ disapproved fbr disposal at the St. Johns Landfill at a disposal rate app roved 

°f 5 J I ^ 
S i g r i a t u r e 

p e r t o n . ^ J . ^ / T S K y ^ T 
'' ' y^-JPy ,• r I 

( a l s o t y p e o r prin-f^name) - ^ ' 

Da te / ;>, 
—r-—— r? 

y'^ppAiz :p. i ^ / y r 
¥S-

GENERAL lyfaJllRUCTIONS: A p p o i n t m e n t r e q u i r e d 24 HOURS p r i o r t o each d i s p o s a l . G a l l 296-9514 ' ; 
« Cash on d i s p o s a l (NO CHECKS) o r h a v e p r i o r a c c o u n t e s t a b l i s h e d . To 

e s t a b l i s h an a c c o u n t , c a l l A c c o u n t i n g a t 2 2 1 - 1 6 4 6 . ^ 

SPECIAL INSTRUCTIONS: , . ^^ 

- . . . " _ > _ "" '• j j /y 

• ' - t i • j . * - ^ ' * « i i - » ^ i A ^ %. 
i 

y i ^ ^ ^ W t ' 

• * . ^ ? « K ( u > . - » 



METRO Application to Dispose 
MooswFustAvenue of Special Wastes 
Portland. OR97201-5398 J JT » r v * ^ * ' ^ . ^ ^ Portland, OR 97201-5398 
503/22M646 

INSTRUCTIONS; Please read important information on other side. Type, or print heavily in ink. 
The person responsiWe.fof accuracy of infonnation must sign. Return ftlt cop<esof-compLBtad -
appiication and any suppbrting informatbn to Metro sdpng with a check tertne $gS applcatforrfw. 

OinoaUMonnr 

; Permit no._ 

Expires 

• ^ 

Applicant's Name P a c i f i n r ) p t : r n i + T)ipt;P»T A l l i gon , Tnr-

Address 5061 N . L a g o o n • Citv Pori--1 a n d igpCode ^ 7 7 1 7 

Contact Person P e t e M e l h u i s h ; Phone 2 4 0 - 4 f i 6 0 ^ 

Description of Spectai Waste (waste composition arxJ physicai, chemical, manufacturing process from which waste originated) 

..̂ Sludge & water from let Riimp.q and wash pit->̂ - qrtiirl.;̂  wa>or- traco 
of oil, soaps, grease from steam cleaning (repair shop) and hot tank 

One time disposal? yes X no Disposal frequency (if rrxare than one time) As n e e d e d 

Quantity; (gallons, drums, lbs., cubic yards) 7600 g a l s Quantity per year <innn g a l s 

Hazardous yes X no How did you determine whethei'hazardous or not? Materia! Safety Data Sheet 

test results other_ N.W. T e s t i n g L a b R e p o r t (enclose results) 

Handling and spill deanup directions Use vannnni t r n n k a n d / m - wat-«a-r ; -

Transporter T a n k t r u c k ( 1 5 0 0 . 3000 nr- '^ono g a l l r > r . ^ar»v ^-r-.^/^v) 

Previous permit for this waste, if any. Number ^JP^ ^ ^ ^ 

^ P SEALED EMPTY CONTAINERS WILL BE ACCEPTED. If empty pesticide containers only: (a) Describe material originally in 

containers - ; -. ^ 

(b) Describe method of cleansing, rinsing and preparatton of containers 

Certificate of Accuracy of Description: This is to certify that the above describe materials are properly classified, identified, packaged, 
marked, labeled, cleansed, rinsed and prepared as indicated above. 

X-Signature . • Date 1 1 / 2 1 / 8 G '• — 

(also typeor print name)i__PJW. M e l h u i s h , , , , . . . ^ __ •—,__, ,._,• 

DEGl Review: The above described special waste or empty container{8) is aj^royed disapproved 

fof-disfjosalal the St. Johns LandfilL 

Signature ; . Date_ . ^ ', 

(also type or print name) ', ; ', 

Spedi instructions__ ,, ; , 

Metro Action: Disposal of the above described special waste or empty container(s) is approved disapproved. 

m 
for disposal at the St. Johns Landfill at a disposal rate of $____ per ton; per trip minimum charge. 

Sianature , ] ^ Date , ' 

(also type or print name) " •, 

_ENERAL INSTRUCTIONS: Appointment required 24 HOURS prior to each disposal Call 286-9614. Cash on disposal 
(NO CHECKS) or have prior account established. To establish an account, call Accounting at 221-1S46. 

SPECIAL INSTRUCTIONS: , 

.4-M 85355 



1 
j ^ ^ Ap|>li|;^lQiv t a pis|>6s^ 
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SUMMARY OF METRO DISPOSAL RATES 
E f fec t i ve January 1 , 1986 

ST JOHNS LAND.̂ ILL 

Base Rate 
User Fee 
Regional Transfer Charge 
Rehabilitation/Enhancement 
State Landfi.n Siting Fee 

Commercial Rate 

($/ton) 

$7.86 
$2.04 
$2.98 

Fee $0.50 
$1.00 

Pickups it 
Trailers 
(2.5 cy min.) 

$4.80 
$0.55 
$1.70 
$0.15 • 
$0.30 

Public Rates 
Cars & 

Sta. Hagn. 
(2cy) 

$3.84 
$0.44 
$1.36 
$0.12 
$0.24 

Extra 
Vards 
(1 cy) 

$1.92 
$0.22 
$0.68 
$0.06-, 
$0.12 

TOTAL RATE $14.38 $7.50 $6.00 $3.00 

Cominercial Special, Waste"Fees at St. Johns: _ ^ ^ ® p p i ^ | | a @ i ^ ^ i ^ S ^ ^ ^ S ^ ^ 
^ l l l ^ l ^ S l i l i i l i e i ^ S K M ^ e ^ n addition to.the $14.38/tor 

commercial rate) 
|10iplKilpiI^8^Wcfegef(iSnnage fees paid are credited to 

paying the $50 ninimuni) 

CLACKAMAS TRANSFER AND RECYCLING CENTER 

• > 

Base Rate 
User Fee 

. Regional Transfer Charge 
Rehabilitation/Enhancement Fee 
State Landfill Siting Fee 
Convenience Charge 

Commercial Rate 

($/ton) 

$7.86 
$2.04 . 
$2.98 
$0.50 
$1.00 
$3.00 

Pickups & 
Trailers 
(2.5 cy min.) 

$4.80 
$0.55 
$1.70 
$0.15 
$0.30 
$1.00 

Public Rates 
Cars & 

Sta. Iflagn. 
(2 cy) 

$3.84 
$0.44 
$1.36 
$.0.1.2 . 
$0.24 
$0.80 

Extra 
Yards 
(1 cy) 

$1.32 
. $0.22 

-. $0.68 
$0.06 
$0.12 
$0.40 

TOTAL RATE $17.38 $8.50 $6.80 $3.40 

* Addi t ional fees may apply f o r : d isposal of t i r e s , excess weight a t S t . Johns, uncovered loads, 
one ton coraniercial Biinimum, possible specia l waste lab fees . 

* The publ ic minimum rate may be reduced by de l i ve r i ng recyc lab les . RDK 12/4/85 



NORTHWEST TESTING LABORATORIES, ING 

^ I N S T R U C T I O N INSPECTION 
^ ^ ^ K R I A L S INSP£CTION 
^ ^ ^ P K l l C A L ANALYSIS 

PHYSICAL' TESTING 

December 15, 1986 

5405 N. Lagoon Avenue 

P.O. Sox 17126 

Portland, Ofegoii 97217-0126 

Phone:(503)289-1778 

NON.DESTRUCTIVE TESTING 
WELDING CERTIFICATION 

SOIL TESTING 
ASSAYING 

P.ac i f i c D e t r o i t D i e s e l A l l i s o n I n c . 
5061 N. Lagoon Avenue 
P o r t l a n d , OR 97217 

S u b j e c t : A n a l y s i s on one (1 ) waste sample s u b m i t t e d 
on 12-5 -8 .6 , per your P.O. Number 1332 5 . 

I t e m : Steam C lean ing Residue 

Anal y s i s : 

pH . , . . . , . 6 .5 

PCB's , ppm . . , . <1 

E x t r a c t i o n P rocedure T o x i c i t y - mg/L 

C a d m i u m , Cd « . • • • < 0 . 1 

C h r o m i u m , Cr . . . . . . . . . . . . . . . . . . . . . . . . < 0 . 1 

Lead , Pb . . < 0 . 1 

Re s p e c t f u l l y , 
NORTHWEST TESTING LABORATORIES, INC. 

p/Mirc ,.„ 
'^wen Rowe, A n a l y s t 

^m//^ 
Howard Holmes 
Assistant Supervisor, Chemistry 

Report Number: 302375 
cc: Spencer Environmental 



Permit # 

Application to Dispose of Special Wastes E x p i r e s 
METROPOLfTAN SERVICE DISTRICT 

M F T W O 527S.W. Hall St.. Porltaml.OR972m •5031221-1646 "••.'; 

INSTRUCTIONS: Please read important information on other side. Type, or print heavily in 
ink. The person responsible for accuracy of information must sign. Return 
all copies of completed application and any supporting information to Metro. 

;Applicant'.s Name Y f ^ C r F \ \ 1 ) ^ r ^ t > / ' 1^1 ( • ^ C ^ < ^ 
Address C ^ C s i f jLJ MffCufpr^/ ^ V L T City 1>tf̂ XCy*r< ^ Zip Code fZ -ZY "7 

Contact Person J ^ f / 9 ^ Y l h - / ^ l ^irUC^^" _ _ ^ Phone Number^^3 <S'̂ '=̂  V~~" 

Description of Special Waste j:̂ ,W(S>gr-̂ V L J ^ - T ^ f^Oru / . d T ^ O M ^ ' ^ ' t ^ f j ^ ^ r f S ^ f CT^j 

(w.aste composition and physical, cMemical, manufacturing process from which waste originated) 

_ < n JL tc/^j 0 j / i - 7 5 l . ^^ i4^Ctr n/S^ £>iL..j ^g> t ^ f S . ^ S ^ j T P ^ f ^ S m ^ 3 f^ m z/^ei>r^rAye^ 

Quantity (gallons, drums, lbs., cubic yards) ̂ /^/ja 9 / ^ l s / ^diyf/? t ' / One time disposal? 

Disposal Freguency (if more than one time)-^^ O/y? i/^^fe*^^ Qu'antity; per ye ar: '^0(5} H ) ^ 'if ^ ^ 

Hazar'dbus (circle) Yes ̂ ^ ? If Hazardous,. what is major hazard? (Circle): . ̂  ./ • 

toxic corrosive ignitable infectious "reactive other -. . . 

Handling and spill cleanup directions: . . '_ • ' 

Method of Transportation ^"7^^^/jf^gTt— 

Previous permit for _.t-hi.5, waste, if any. Number J^CS'S" '~" ^tJ^JMCHfC^ 9iKyt^f ^ ^ ' ^ / S S 

NO SEALED.EMPTY CONTAINERS WILL BE ..ACCEPTED. If empty contains only: (a) Describe material 

originally in containerg .__ ; • • . • 

(b) Describe method of cleansing, rinsing and preparation of containers._ 

Certificate of Accuracy of Description: This is to certify that the above described materials 
are properly classified, identified, packaged, marked, labeled,.cleansed, rinsed and prepa.red 
as indicated above. ' •: 

X—Signature: " . ' ' . . • . '. ' . . • .. Date . ' j ' 

(aiso type o.r print name) ^ ^ / f ^ Y l h ( Q t ̂ ^ < - - C ^ )- ' 

DEQ Review: The above. described special yast.e or empty cofitainer (s) is approved. 

disapproved for disposal at the St. Johns.Landfill. 

Signature: . ' i ' , ' ' '. • ' . ... . .Date 

(also type'or print name) . • ^̂  . ̂  " . - . ' . ' 

Special Instructions . . • _ '' ' ' ' 

METRO Action: Disposal of the above described special waste or empty • container(s) is 

approved , disapproved for disposal at the St. Johns Landfill at a disposal rate 

of g ^ per ton. 

signature • ' ^ Date_ 

(also type or print name)__ . ; ^ . 

.GENERAL INSTRUCTIONS: Appointment required 24 HOURS prior.to each disposal. Call 286-9614. 
Cash on disposal (NO CHECKS) or have prior account established. To 
establish an account, call Accounting at 221-1646. 

SPECIAL INSTRUCTIONS: 



•'. ' 1 i T -V n ' , '̂ c>'"^ '̂- M ftâ t-t-v 1 ^ -r^-,5-p., , :r=!7-i,-i."^.. T-.7,f^^,= ^.-^,8; -T..-.K ^ , --' 

w»'a i •M»HW.»miHjtoi|iiit^!BB 

Application to Dispose 
2000 SWPirsl Avenue 
Portland OR 97201 5398 
503/2211646 

r T 5 5 i ^ 1 ' ' '^ •* i iT t t - f '^ • ̂  y ^ .i - ' ' ^ t - ^ f i . , ^ y t f trttf ̂ y-«> 

INSTRUCTIONS- Please read impoitaTrt mformation on othei'sids. Type, or print heavily in inR. 

' ^"i.^'t-i aJafls}s<y 

5 :q 
Applicant's fJame ^ ^ ^ ^ ^ m%t& t% B i e ^ l m ^ ^ ^ j i m 

Address ^ ^ ^ ^ * X ^ g o o n JWgaik® ' - j T t y ^ttOA^ ^ & f % k > ^ ^T.' n: 

Cpptact Person P®te H f r j i w i g b ^ P|,on9 

•j^*' 'aay"V'j" ' I 

« l ^ ffillljrffiMIHili.llMiil'tMl 

.T???tr'-r!?Tiii.i^tiwiwroMirii"."<jii/iiiw 

i,zip ̂ o 0 i ± M ^ ^ 

t ^ i \hA 

Description of Special Waste (waste composition and physical, chemical, manufacturing^pl'ocess-from which'5S^e»cJriginated) 

Slttdgfe & va>ft0r -gyiwB ^ 9 % % m p & mi& wi»»fefgii-iaX S o l j W / y a J e ^ , ^ r i&e« ' ' f t j i ; ' j «B^S>oaps , 

i ^ i | < ^ ^ ts-sm e t e a a c i e a a i a g ( r e ^ t a i r sfaog) ^wtg^ ' lS^Bs^r i^ -̂  f? 'ir.'A^ i , . ? ..&lei*!,*'i£i|f& 

:.yes j , 3£'*.«MW)^". , ' >̂ ' Disppsalfrequ%icy (if mor? than<onWtihi|i)-^'M^feiag>d 

Quaptfiy., (gallons, drums, lbs,, cubic yards) ^ ^ 0 0 g a l l o n .. ^ Quantitv per v fa r - ^®®^ . ^ i J ,oB t8^ ,^ ^ -.^-^ 

Hazardous yes % no How did you determme whether hazardous or not? Material Safety I?ata Sheet 

test results other Sorttei^fett T®3li;&iaig..-ijafe^yaiorlg^^gi9^fet, 

Handling and spill cleanup directions j ^ ^ yaeuwa tg^ttgk j p d / q r w i t t e r 

-. "-̂  J v'ts'h.n''J^s^(enclose documents) 

' J . H . t . - l 

Transporter ^ a » ^ t r ac fe iSSOO, 300O<, o r SOOQ g a l l o n t a t ^ feriiofe) 

Previous permit for this waste, rfany. Number ' ^ ^ 
'T^z^rrxT^wwwwr'M^^pru: 

» 
•^ ' i f Ci;fc?«'<"~- •> 

SEALED EPidPT/ CONTAINERS WILL BE ACCEPTED. If empty pesticjde contgî pf rsp^oiy;, {a) ,Dsspribe,[]3jti^jal originally in 

containers «.>. ^ i r-r.,i-i' 

(b) Describe method of cleansing, rliji^ing and preparation of <»ntain'ers_ t J ^ g^^ 

T - t j / ' K i s 

1 .1 J i J vjiS-F^rrvsr; 
Certificate of Accuracy of Description. This is ^o certify theit'lhe^above^describe^'kt'eYiats are^^properly classifieM^^id^hitified, packaged, 
marked, labeled, cleansed, rinsed and prepared as indjcated above, v 

X-Slanature'^ Pt/ U. 'Jy^ ' f \ . / rU ,y ., > > £ - - Datê ' ^m^^k^r m , I ' m ^ U 

(also type or print name^ P« Wt K a l h a i K h ! _ _ ' ' 
' '-/• ' . ' 

DEQ Review The above djescnbed special waste or empty contain6r(s)'i^apprDve!g t 1.4. ' ......qisappjovLad 
for disposal at t U St Johns L'ahdfil l.:^;^ 5 T ^ ' . . / ^ j ̂ ' ^^^ ' . V ^ x ^ ' ^ ^ ^ - ^ 

- r - 1 . •• f V V =»'! 

'Signature^ 

(also type or print name)_ 

Special Instructions 

•r r " -•^l ' - '•-

- - H ' ^ ' ' " •''i I " c ;' : : ' y f i ^ <• t r i j j J ->» ^ •'<•• 

V.t, c.'" /.^ ) ..^i., ^rc r" ,-• î iy-1...... - y '".tft- j^' 

Metro Action Disp„osal ô  the qb^ye described special waste or eiTigty^cprt^^ner,(s)j|a|3R5<^ve,d ^ l ^ ^ ^ t | a j ^ p ^ y e § _ 
»f 1 »!•»» l i f t 

f for disposal at the^t. Johnsl^ndfill<at'|rdi¥pbsal>ate of$' tS l -0^ ' ^ ' " ^ 'per - t6h .^ ' ' -?C^^" ' '""'per%i&Tninlrfiumicharae 

Signature_ \ ^ f " ' S-j '•• ' ^vi% I >̂?r>4̂ î \ Dgt» V4^r/irW<'^J7^W' 

^ ^ ! 

(also type pr print name)_ 'pg Siy^c&H^"^'^ ^.r-cr^^^^^^^- '-n:-- ..^.^..-.d 

ENERAL INSTRUCTIONS A'ppoirltment required 24 HOWRS prior to each disposal Cara86<.S614; 'Cash'dn dis'po'sal 
, JO CHECKS) or have prior account established. To establish an account, call Accounting atsaa-l-1,646 *.>. » nu"? ; 

SPECIAL INSTRUCTIONS- - / / ( y t -4iili" /̂ &S-/ejS art ^ i4 A:fr^p^..l>i .y^ • / / - ^ ' : .. / 

-e-B6/BS3S5 



METRO Application to Dispose 
2000 S VV First Avenue 
Portland, OR 9720 

' 503/'2211646 

^ ...̂  of Special WaSi 

:4 te»af^>l Ij-jilasE ?̂:,.'"! 

Applicant's Name P a c i f i c t>«gtroiir. piVgeA M lJaohT ' iHcT '̂  

Otttcsk Meanly 

V 1 . j i ^ i-r'" 

^ 

gxpir̂ $»-,fê 'ŷ  ̂  ^̂'̂̂  y i'^^m- r 
Address S061 K J ^Lagioon J;^^a;&gSgfcfT^lt^Ut'^^gj-^^^t?^"^ ^OC Zip>"Gocre' ^ ^ ^ f ^ ^ y 

Contact Person ffete M e l f a u i s h '-^t&f qpJhon'&rrit.if^ag^a^^e^r'sn-" J :;ifĝ jLS- '.^s^^ 3 .'̂  -' 

Descrip!tpntof,SpeciaLWas t̂e (wasteicomposjt|onJ'ndiPbysica!|iCljfiTH^Ii ixwiî ^Jf̂ ilDns PIS9^?s from,whic|iw|isj[.e onginated) 

^ q o d ^ e & w^t^y leropt 2.et STOICS ana waal> pa.taic„-SQlieis,^ jaiataarr tracis 
^ ^,^ Qf oiXy soai>s^ grease frcjaa st^jaa cleaaiftg jyepajg s h ^ ) aaija l>ot t^nk ^ 
One timrtifeposal'^ J:̂  yes IX' ^ ,no,,„i , , .PisposaHrequency (if morie than onetim6) A s 'nee i t ^^M ^ J ^ 

Quantity, (gallonirdrunis, lbs, ctibic yards) ?gOO ganlg Quantity per year gpOQ' ^ a l c ^ .-••-^ 

Hazardous yes X •vr», -How did you determine w|Tiether.hazardotJs orsj^f,. MaterialjSafe;|̂ ^PpitajSheet 

. others- . " » y - ^ % . T e & ^ ^ g ^ X # . l t ^ 0 3 f e b . ^ , . , ^. test results' -i.ty (enclose resutts) 

Handling and spill cleanup directions 0^^ V^dyiffl f^rwuik mn^/ox^y^t^^Sj Z—.4^ '̂M^AM-, ^ i ; ^.^. :r 

Transporter̂ ^̂ ...-1?aafe t r aek fJLS60f 3iia& ^y sonfl - '- • - - - - ' ^ '*^-t i j?^ l te~. l^^ . tr^ygjl^ 

# 

Previous permrt%r this wasTe. ̂ rffjiiyrNurnber^ '̂O'̂  ^ m e ^ ^ ^ ^ A ^ ^ -̂ Z'b ^-^-"f^T Ms^ry--^ ,̂ ft^V f f i ^ ^ ^ 

O SEALED EMPTY CONTAINERS WILL BE ACCEPTED If e^pty pesticide containers only (a) Describe material originalf4ii in 

con ta iners K ^ J . ^ P - - ' " ' j :^•^'-V;^•'^^.f t ' J •.»•' Iji-.Jj.'S&a-...-^.igritei^^tJTta, ••<-'̂ xt?<<a <̂  s^^l't-af" .̂  f X-Ji, 

(b) Describe method of cleansing, nnsing'and preparation of containers. ' f ' ^ j i -

ta innr fe^ ' ie -anrwnuoH- ' -^'^ d i sapp roved Metro Action Disposal of the above described special waste or empty'container(s) 'is'apiproved 

for disposal SChiW^oKhftirktl] a tVdfeposalWe- 'o f 'S i^^ i l l ip^r fent - ".^Sd^O.id oBr.tno'mnmuh charge 

(also type or pnnt name)_ 

/ f ^ i ^ 
Qr^f^ i i OA/P C 

m GENERAL INSTRUCTIONS Appointment required 24 HOURS prior lo each disposal Gall 288-9614.''Cash on disposal t.^ 
(NO CHECKS) or have prior aooount established. To establish an accoupt, call Aiocounting at 221-1646 ^ ^ m 

SPECIAL INSTRUCppNS A/^pT^'-^f'^^ '^ '^ S v ^ p W / ^ J ^ P , s f f ^ ^ i ^ / , / ,V '" ^ ̂  j^ /^yT' ' . , N 0 % 
-̂  tfanpip- .i . 

.4-66 8535$ 


